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Case1:05-cv-01670-RBW 
Case: 05-1670-rtlBW) File< 




Document 15-2 
/Doc 



Filed 10/28/2005 
Page_ 



Page 1 of 27 



^Ht**^ 



UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF COLUMBIA 



Juelitfaia G. Zellars 
1708 Dennis Cotirt 
Forestville, Maryland 20747 

Pkinti^ 



V- 



Ms. Tetrie Warrjen, 
1 1* Civil Engin^egr Squadron 
Deputy Base Cijdl Engineer 
370 Brooldey Avenue 
Boiling AEB, ^ash DC 20032 

j 

Defendant 



Civil Action No. 05-1670- (RBW) 



PLAMTIFF'S MOTIOMS OF ATTACHMENTS SUBMITTED ON Oct. 28. 2005 

I I 

j 

Copies Submitted to Judge Walton^ L RB W: I 

i 

Page 1 of 1 I I 

One Package ' I 

Notice of Hearajig Sept 9, 2005 I 

Order dated August 23, 2005 | 

Notice of Hearing August 23, 2005 I 

CA Fonn 1 (Si^erior Court) i 

Motion (TBI) I jPT) dated July 21, 05 I 

Con^kkt (Form) dt 7/21/05 | 

Initial Order foi}: Oct.28i 2005 i 

Statemeirt of Su|spectWjtness/Conq)lamaiti: | 

(Miitary Police Report ^te 5/13/05 i 

I 

Stateineiits; Jt^elitfaia G. Zellars PlaiBtifif | 

l^ryan Keith Lepree ( Witiaess for Plaintilf) 

J^rfces- Saiider, Greta D* (Witness for Defendant) j 

I ■ 

i 

; i 

T& A Timecar^i Fonjsat 1 (show *-KC AWOL should read Sick Leave (si) others documents not 
shown) 5 pgs. I 



m^immmmm 



mm^i^m^i^ 



^^^^^'^m 



Memo dt Augu^ 22, 05/ Judge Walton 

Form CA-1 Condition/Medical / Medical statement dt 7/29/05 

Physicians Report 

medical statement 

AWS Schedule [Option Form (To be signed) Dr. statement dt Aug 1^ 2005/ 4 pgs.) 

1 I 
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DCD_ECFNotice@dcd ,uscou jo DCD_ECFNotice@dcd.uscourts.gov 

rts,gov 

08/24/2005 0S:09 PM 

bcc 



Activity in Case 1:05-cv-01670-RBWZELLERSy, WARREN 
buDject ..Q^^jgj. Qp Motion for Extension of Time to Answer" 



^**NOTE to PUBLIC ACCESS USERS*** You may view the filed documente Once 
without charge; To avoid later charges, download a copy of each document duru^g this first 
viewing, 

U,S. District Court 



District of Columbia 



Noticie of Electronic Filing 



The foUowmg transaction was received from Icrbwl, entered on 8/24/2005 at 3:09 P^ and filed 

on 8/24/2005 I 

CaseNam^: ZELLERS v. WARREN | 

Case Number: l:0S-cv-1670 

Filer: 

Document Number: 

! 

Docket Text: 

MINUTE ORDER granting [2] Motion for Extension of Time to Answer, The defenjiant shall 
file an answer or otherwise respond to the plaintiffs complaint by 9/29/2005. Signed by Judge 
Reggie B. Walton on 8/24/05. (Icrbwl, ) I 



The following dociiment(s) are associated with this transaction: 



l:05-cv-l$70 Notice will be electronically mailed to: 

Kevin K. Robitaille kevin,robitaille2@usdoj.gpv, reginald,rowan@usdoj.gov 

! 
I 

l:05-cv-1670 Notice will be delivered by other means to: 

JUEUTHIA G. ZELLERS 
1 708 Deiujiis Court 
ForrestviUe, MD 20747 



■ 11 "li'iiir^ iraiinb li II j^B I jHp^i- rer= -iriii I lift dr iiBriirii > ■ 



a-.-~iftimni-. — . iir-f iir v .;. ^ . .... ....i ^_. ^^._^....^ ^_.. - /..t „„^tn.„;i- r- .tiittw^-jr. r — ■••^"■"i-xrfrt -^--^ " ".rl - 



■^ 
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•v^-... ,',<*> ' ■ f \ ( 



Rel 04-1 
Mardi 7, 2004 



TIME AND ATTENDANCE 

JOB AID 



TVPE HOUR CODES 

QUICK REFERENCE ; 

i 
I 

PAY TYPE HOURS 

NOTE: Expanded Defmitioiis can be found at the back of the Job Aid. j 

RD - Recess Day 

RF - Regular, First; Shift GJngraded) |; 

Rfi - Regular, (Graded) ; 

RH - Pe&alty Pay (0.5 Times) i 

RT - Penalty Pay (LO Times) _ I 

RK: - Peinaity Pay (1.5 Times) I 

RNF ~ Regular, Firefighta: Paid Not Worked \ 

RS - Regular, Second Shift (Ungraded) i 

RT - Regular, Third Shift (Ungraded) | 

RW - Regular, Firefighter Agency Training } 

RX - Regular, Emergency Time (System Generated From Local Holiday Table Only) I 

i 

OA - Additional FLSA Hours | 

OB - OnCaU j 

OC - Overtime, Callback L 

OD - Sunday Overtime (T3 8) | 

OE - Oi^ertime. Night -Used For DOE I 

OH - Holiday Overtime (T3 8) I 

ON - Osv'ertime Scheduled, Not Worked - Court/Military Leave/Contiiiuation Of Pay/Dite Of 

Dfeath [ 

OS - overtime, Scbeduled 

OU - Oivertime, Unscheduled , | 

OW - Saturday Overtime (T3 8) I 

OX - Overtime, Unscheduled Exception 

i 
I 

I 
k I 

I 

SF - Sunday Work, First Shift (Ungraded) j 

SG - SJmday Work (Graded) I 

SS - Sunday Work, Second Shift (Ungraded) \ 

ST - Sunday Work, Thurd Shift (Ungraded) I 

SW - Saturday Pay (T38) 



Time and Attendance H6-1 TiiTie and Attendance Job Aid. 



LilhZ.ia'^.i --i^---^ 
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Rel04-2 
June 13, 2004 



TYPE HOUR CODES 

QUICK REFERENCE 

(CONTINUED) 



LEAVE HOURS - NONPAID 




KD - 

KE - 
KF - 



KA - LWOP i 

-. I , " ^ 

Siispension | 

AWOL jr ^ 

Office Of Worker Compensation Program (OWCP) - Not allowed for j 

EMP-TyP-CD=J I 

N^nduty, within regular schedule (this code wiU be removed from DGPS systenj shortly 
pdr DFAS headqtmrters. When code is removed, system will change KF codes ip 

history to KA. j 

KG - IV^litary Furlough (called to active duty) j 

KM - MISSING TIME -NONPAY-HHS i 

i ■ j 

i j 

COMPENSATORY HOURS ! 

i 

CC - Compensatory Time Callback 
CE - Compensatoxy Time Earned 
CT - Cpmpensatoiy Time Takeii 

CA - Religious Compensatory Time Taken 
CR - RfeUgions Compensatory Time Earned 

CD - Credit Hours Earned 
CN - Credit Hours Taken 

I 

CH - E[oliday Comptime 
CS - Smday Comptime 
CW - Saturday Comptime 



I 



Time and Attendance 



H6-3 



Time and Attendance Job Aid 



: -^z +.■.■. ■krt''-^?t'-^n;=Kt-=-iiiJ-=-J^*-»ii ■li'rt'^ j..->. --^ .'i^--^--- -T*-^-j^_K-t*_ 



;j^^_^j^ jixstrc^X^ttrKrrMr : ■■■1J^'"~ ^-''T '■"''"~-^"^"*^''^'" T^ ■'^~'^""~ — T^"* ■v-.^ja-hrf^j, j^.^,o^^- -^^-^rf- d^^ ■> **^.-^-^l^J^ -i^itJB ^ hda J^' Bi | ■■■^-..^-riMJ^u,-.v^.,^^■^■^fa-.^,->M^ -^.-^^^^^ 



-h-^^^Jc^t-ittnu^iii 



P^^^~^^^ ^^■^p^ ^i^^,-h«^^>^ A-^.jf>>i.j^i^^.^a>. =±^^^, 4;— ^.^k>j»h-hfcr^f fcTj*^*^-KT^ -surf- III ■ ' II 
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MASTER TIME HISTORY O 15:32 07/26/05 




SITE ID TAG 



.jT^Vh* X 



ORG EMPLOYEE ID PPE DATE 



N2\ME 




INGOO 0800 FCMT 



■•tfl^i^lHBMHtoMt A^ 



^■^Wtotf 



CEDE 



578 72 0268 07 09 05 ZELLARS JDELITHIA G 



SPLAY REVERSALS ? N 

DATE TY S/G E/H NGT 

WORKED HR IDd HRS SET OTH DIP 



CERTIFIER 
DATE INJ 
ADJ NO 



JOB ORDER 



ALT 
IDC 



06 27 05 KC 
06 28 05 KC 
06 29 05 KC 

06 30 05 KC 

07 01 05 KC 
07 04 05 KC 
07 05 05 KC 
07 06 05 KC 
07 07 05 KC 
07 08 05 KC 



8.00 
8.00 
* 8.00 
8.00 
8.00 
8.00 
8.00 
8.00 
8.00 
8.00 



vsfcii'.rv 





?)3 END OP DATA 



^^/ 



/ 



. 4 ■■T<.- ^ . - . V" . Hf l^^Jl 



J. HTK.-^ --»^v-f-^--^--»-^p:. jfc^^facj-tJa^Jb ■»-^■■^■J^ -^ -H-X ■■ V.-h ^■ -" -|j ■^H■ 



,.^v-- 



k.n i-^=-^KJw rv>ftj^JT^p — T---?-'^^-'^ -'^'■'^■'^^'---'r''^^*^^^*^*^-^'*^--^^*^^^^^ I ' '' ■ I ' '"-'" 



r^' 
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MASTER TIME HISTORY -'^ 15 :28 07/26/05 




SITE ID TAG 



ACT 



MWINGOO 0800 FCMT 






^filSPLAY REVERSALS ? 



ORG 
CEQE 
N 



EMPLOYEE ID PPE DATE 
578 72 0268 06 25 05 

CERTIFIER 



MAME 
ZELLARS JUELITHIA G 



DATE TY S/6 ~ E/H NGT 

WORKED HR IDC HRS SFT CnS DIP 



DATE 
ADJ 



INJ 
NO 



JOB ORDER 



ALT 
IDC 



06 


13 


05 


KC 


8.00 





06 


14 


05 


KC 


8.00 





06 


15 


05 


KC 


, , 8.00 





06 


16 


05 


KC 


8.00 





06 


17 


05 


KC 


8.00 





06 


20 


05 


KC 


8.00 





06 


21 


05 


KC 


8.00 





06 


22 


05 


KC 


8.00 





06 


23 


05 


KC 


8.00 





06 


24 


05 


KC 


8.00 






O-^, 




P3 END OF DATA 



^,. 



L^TWifr-t ■. ■\ .-:; ii.-.-:^ n-!^.izr.ix-j^^i.iJ i "■ ■■ •■ -^ -• 



■■ ■^ 'i ■,■ -r- ■::-:— T.v- j;>j^ : ^ffiU.-_. 



L^-Tfcji ,+v* n 



K. SiTv --^ kt-ftl- . -^ /i ■TT . rl i -^ 'T^gJ.^if.'^ 



J- :nr A^jauut. :4^ 



. :.-!] j^^.|':lv~tv -J-. J>>*.-^>^^:*— ■MJ-^J--■■r,tfM-^^p^^^f^ ^ -^at^^TKfcuJvjL.*^^*— '-—--■^^-^'^^'W^^*^-' 
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/ 



Filed 1 0/28/2005 Page 7 of 27 

MASTER TIME HISTORY "-o"^ 15:28 07/26/05 



SITE IP TAG 



ACT 



M^INGOO 0800 FCMT 

teif g?" — !? — ■" — *— 



^£i;i^4^ 



SPLAY REVERSALS ? 



ORG 
CEOE 



EMPLOYEE ID E'PE DATE 
578 72 0218 06 11 05 

CERTIFIER 



^■^feA^^^^lkM 



NAME 
ZELLARS JUELITHIA G 



DATE TY S/G E/H NGT 

WORKED HR IDG HRS SFT OTH DIF 



DATE 
ADJ 



INJ 
NO 



JOB ORDER 



ALT 
IDC 



05 30 05 KC 
05 31 05 KC 

05 31 05 RG 

06 01 05 KC 
06 01 05 RG 
06 02 05 RG 
06 03 05 KC 
06 06 05 KC 
06 07 05 KC 
06 08 05 KC 
06 09 05 KC 
06 10 05 KC 



8.00 
5.75 
2.25 
3.50 
4.50 
8.00 
8.00 
8.00 
8.00 
8.00 
8.00 
8-00 




END OF DATA 



"J? 



( 



V, 



F. ^■iJLlMJ.Ei ii^SV-'^tti-I'i^*^^-- 



)uiJ'.H^icuua4.^cj^b^Hu.^i^^.=jc^ 



4t'4_3nAb^L.r\di±{i^ ■.rUKir^£^^M^lilXIll^^.K;^«T^^^a^b^J4«3*mi1^^' 



KvirtvT h M fl Tiv^ J T-Tii n yvf rt i^T* "M 



-^i4H *r i f1r t rinrFiT-rw i ffr%Wirtitw/JTW^ * tfrtn*r-^-l i ■ ra'- i ->-f iJifc " iii " iii ■■ -lf^ I rt Mi ^rtV^VTVVM 4i %*tfr'^ . -w^r*^A ^lf**«^**W":t^J- 7 ilifc 



* ■*' 



I ^ 




Wi 
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I4ASTER TIME HISTORY w 15:27 07/26/05 



_-^ 



SITE ID TAG 



ACT 



XWWHPVDH 



ORG EMPLOYEE ID PPi DATE 



NAME 



IIWINGOO 0800 gCMT CEOE 



578 72 0268 05 28 05 ZELLARS JDSLITHIA G 



DISPLAY REVERSALS ? N 

DATE TY 3/G E/H NGT 

WORKED HR IDC ' HRS SFT OTH DIP 



CERTIFIER 
DATE INJ 
ADJ NO 



JOB ORDER 



ALT 
IDC 



05 16 05 KC 
05 17 05 KC 
05 18 05 KC 
05 19 05 KC 
05 20 05 KC 
05 23 05 KC 
05 24 05 KC 
05 25 05 KC 
05 26 05 KC 
05 27 05 KC 



^ 



8.00 
8.00 
8.00 
8.00 
8.00 
8.00 
8.00 
8.00 
8.00 
8.00 



2103 END OF DATA 






iSft- 



I ^m "il • -^■-'^■'J''*^*>|^rBT4TiT>fc;^'lMi Ji»m-.i 



^^uttrarization for€xamination U.S. Deoartment ofTeSoit 

And/Q»Sj^^g?l%^M-01670pR^W Document ■^tpaymerHl6Kia*^;^i8i3^|rrPage;^ 



^.y^ 



Office of Workers" Compf ijiori Pr*gram 




'-* J wkT im ■ im - m tii t B-^'-'^-^ -j-- rfMii;nM^afv;«;.-^»j.m rM r i f i "h i ' t " i '■ i i.i 







.ED 



F 



The following request for information is required under (5 USC BiDl et. seq.). Beneftis and^of media I servfces ^ lOMB No ■ 1215-0l03 

expenses may not be paid or may be subject to suspension under this program unless this report is cbmptetsd and 1 E^cpires-"" 10^3109 

fUed as requestedv- Information collected wiji be handled and stored in compliance with the Freedom (. f InformatioVu ' 
Act. the Privacy Act of 1974 and OWE Cir. No. A-108. 

Persons are not required to respond to this collection of information unless It displays a currentlv valid dwB cotiLoi— 
number, ' ^ 



PART A - AUTHORlZATtON 



L 



CIVILIAN PEP.SONNEL 




1. Name and Atl«?f^gjj^j^ 'Jte<^^£|fiityj«Qf Pfysiciari AuthoriZBd lo Provide the Medical Service 

Emerson L Coronet, M.D. 



^^W^I^^i^l^H^^nBl^^^ 



2. Employee's Ra' 



5001 SMysr Hm Rd, Suite 101 





T ■•r. i^F r ' 



3. Date of Injury (mo, day, yr.) 



5. Description of Injury or Disease: 



4. -Qcdupatibn 



6. YOU are authorjzed to provide medicai care, tor the employee tor a period oiup^to sixty days irpm the date show n in item 11 , subject to the 
condition stated in item A, and to the condition indicated either t or 2, in Hem B. 

A. Your signature in item 35 of Part B certifies your agreement that all fees for services shall not exceed the maximum allowable fee 
established by OWCP and that payment by OWCP will be accepted as payment in full for said services. ' 



B. 



□ 1. Furriish office ahd/or hospital treatment as medically necessary for the effects of this injury. Any surgery other than emergency 
must have prior bWCP approval. 

p Z Th^re is doubt whether the employee's conditipn is caused by an injury sustained in the performance of duty, or is 
othterwise related to the employment. You are authortzed 10 examine the employee usthg indicated hon-sur^tcat diagnostic 
stupies.^pnd promptly advise the undersigned whether you believe the condition is due to the alleged injury or to'^ny 
circurnstanc^s of the employment. Pending further advice you may provide necessary conservative treatment if you believe 
thei condition may be to the injury or to the employment. 



7. if a Disease or IMness is Involved, PWCP Approval for tssuing 
Authorization was Obtained from: (Type Name and Title of 
OWCP Official) 



K). Local Enipioying Agency Telephone Number: 



12. Ser)d pne copy pt your report; (Ril in remainder of address) 



e. Signature of Authorizing Official: 



9. Name and Title of Authorizing Official: (Type or print dearly) 



n. Date (rhoM day, year) 



13. Nanne and Address ot Empioyee*s Place ottmptoyment: 



US- DEPAflTMENT OF LABOR 

Employment Standards Adninistration 
Office of Workers' Compensation Programs 



■,if^=^' 



Department of Agency 

Department of the Air Force 
11th WG/DPCWE 
110 Luke Avenue, Suite 300 
BoUing AFB, DC 20332-0300 



Public Burden Statement 
We estimate that It will take an average pf 5 minutes to complete this toliection of information, including time for reviewing instructions, 
searchingi existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of informatiori. if 
you have any comrnehts regarding: these estimates or any other aspect of this collection of information, including suggestions for reducing this 
burden, send them to the Office of Workers' Compensation Programs, U.S. Departrrvent of Labor. Boom -5-3229, 200<:onstitution Avenue N W 
Washington. D-C 202K3. , 



DO NOT SENO THE COMPLETED FORM TO TH(S OFFICE 



'Form<;A'16 
ftev, Jan. 1997 



.-.■-. -\ ■■ /r>'_5l-.i.lill'_=iiii 



.Z^-.Htx^^ 



■ -■ --l^-^-fi -. — tiil ^ 



1-^ ^^^^...^....^...^^..^....^^....i,^,^,.,.^ ^ ^^,^^ ^. , , . ,.^,^,,.^^^^^ -, nn v-i ^«.™.*..^-«**=*«d»=.,i^3==ka«™«-^^ 



a. 



Case 1:05-cv-0 1670- 

14^ Employee's Name (last, ftrst, wiaaii^^ 




D(96BTTfenftTT9*2NG PF11g§i/|i©)^2^«2R9(D5 



^^^w^^^^^ 



S^^ i *^*'Yi;> IT ~ ..III * jr -„ ,.,,,--- .t,jicj^^ 



lb. What History of Injury or Oisease uia tmp^oyee u^e youy 



^6. Is mere an^fHi 

Of yes, please describe) 



ry^ Evidehce o\ Coniiurreot or Pre-eitistrng injury. Disease, or Pnystcai im 



f(iW 



/hU 



Impairment^ 




1 7 . What.are Vouf Mtid tosV (inciuae results ol X-rays, iaDoratory lests, etc>) 




ne conertjon houno wa 



ifi. wnat 1$ Your LhagnosisV 



TEarmS^W' 





AA-z^^fH^n /^>^ 




M 



\ \ \ \ \ \ \ 



15a. !tX;-yU)de 



I i J i i I 



}>^^/i^ 



s Caiisee or Aggf avSfed by the Employment Activity Descri&edV (Please explain your answer it 



D No 



□ Yes 




21 . Is Additions! Hospltailzatton Tieopireav 



if yes. date of adWiission (mo., day, year) 
Date of discharge <mo., day, year) 



22. Surgery (If anyi describe type) 



24. What (Other) lypeot Ireatment did YouKrpvideV 



'33. Date Surgery Pertormeo [jmo., aay, yearj 




at>. Date o1>i 



n Yes 



n No 




Anticipate? 






35. What Herrnanenl hHectsj it Any, Do You 



l^Mk^^^HU^^^A^^l^^ 



(Tr^^ 



28. Date ofPlscharge from p'reatnnent 
(mo., day, year) 



Total Disability; From 
Partial DisabiJity: From 



. It tmpioyee IS Able to Resume Work. Has He/bhe oeen AaviseaY 



Date: 
Date: 



fHes 



Dno 



[I Yes, Furhjsn Liate Aovisec 




i-. ^* 



32. If Ernpidyeef is Abie to Bes^iim^iily Light WorR> indtqate the Extent of Physical Limitatipns and^he Type of work that Could 
Reasonably be Performed with these Limitations. 



/^.m 




53^ [Cenpral Hemarks and flecommeridations for huture Care, tt inotcgtea it you nave maoe a weierrai to Anoiner Knysipian or lo a weqicgi 



Fflciilty, Provide Nan^ and Address. 



'M. Lto VoubpeciaiizeV 




n No 




(If yes, state specialty) 



/y/2fk0^ f'^^ 



35. SIGNATURE OF PHYSICIAN, I certify that all the statements in 
response to the questions asked in Part B of this form are true, 
complete and correct to the best of my knowledge. Further, i 
understand that any false or misleading statenrwnt or any 

misrepresentation or concealment of material fact which is 
knowlingfy made may subject me to felony criminal prosecution. 




38. Address <No., Street, City, State, ZIP Cpde) 
ttieniincaiion Number * ^39. 



a/, tax 






38. National Provider System Number 





MEOrCAL BIUj Charges for your services should be presented to the AMA standard "Health insurance Claim From" (AMAOP 407/40B/409; 
OWCP*i500e, or HCFA 1500)^ Service must be itemized by Current Procedural Terminology Code (CPT 4) and the. form must be signed. 



"For s4ie by the Superintendent of -Documents, U.S, Govtrnmeni Printing Off ic^, W&shington, O.C 20402 
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I- ■ . '. 

Ms* Juelitbia Zellars was absent from work: 

. ■ , f ■■■■■.■■■. -. 



05/16/05- 05/19/05 
05/20/05 - 05/25/05 
05/26/05 - 05/30/05 
06/03/05 - 06/07/05 
06/21/05 - 07/05/05 
07/06/05 - 07/08/05 
07/13/05-07/14/05 
07/18/05 - 07/19/05 
07/26/05 - 08/01/05 
08/02/05 - 08/05/05 
08/08/05 - 08/12/05 
08/15/05 - 08/22/05 
08/24/05-08/25/05 



a 4-'-- ui^^-/4 



:^iME.V_C.lX««K5Mi^JiiJ^^ i-itrti 



•* •-■{■■'j— \ -j — in 1 4iii"i"*~ ■! " " ^ " 1 !<■■■ 



i*TWTTW^knirfahii^»rt««vr— *^fT^rt-r.Tmrt..- I ■ P^int^iTw^^r-^^w r ■ I 1 1 ■■ t .J^K^: >^-^,y^^ | ■ ff i ■ ¥^ I "fOHW -» - - 1- -^'^"'"'-■-i-:™'*-^!^*'---! ■ ■ . l ifA HW O: " l^j llllllH I M B ^ l '^^**^^i"»i^^^'''J*->'~*J^^«-t-^^*J^***f 




JJiyiBf T.ISAACS, M^^PA 
EMkRSbN L COROnWm.D. 

5001 Silver.Hiil Road. Suite Id 
Suitknd. Matyland 20746 




t ^{C vfSjphone: 301-736-8900 "^-^ ^^ ^^uWand, Maryland 20746 




Filed 1Qi^2aQ?-i.rtBaSSi^i$4flf^i^u*sAi 
HE^'^wf TO tITOhKOR SCHOOL 

y bOV*"*"^ WviD T. ISAACS, M.D., PJ^. 
1 .^M^BSOMtiCORONEfciJI^. 

50(5T1Silv«rHifr^toaflrSQil5T6l 




and is able to return to 
Remarks: 



work □ s(*iool 



~^^5fmm 



Signatura: 



■ - ---r I . 






"^I^BTURN TO WORK OR 




I 



DAVID T. ISAACS. M.D., P.A. 
EMERSON L. CORONEL, M.D 






ujtiand, Maryland 20746 



and Is ^\e to return tc^ 
Remarks: 



Signature: 






Data 3''/i^C~d5 



Tliisisto 




has been undermy care for the follovmng: 





CJUX(^ 



and is able to return to □ work Q school on 

Remarks: iJJ UJLXAJUbJ 



h^^^H^B** 



^■^U^Oi 



\M: jLjliAJ. 







^ 



—I 1 . . — -^g^.- ^.^^ ^^^— ^■.■„-,.|— ^..^^^^1^,^, ^ H i t 'r— i v ii r -'r™"^— '-'-' ^ .^.,.1.. ,^^^-i,,j^^ .-j ^.^ 



• It -1 1 T- -r- 1 - - n- 111-1 11 - - 1 1 ' tf i ' ii ' 1 1| - |i n " iiiii ' rii^ ■~ ^.-j-j....»m m .. ■«„..>tjjj^j;-L.~.,— tjjtj..^. 



rT 
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*" 







■\ 







.. -^ 5Q01 Silvisr HItt Roaci^ StiMfellt 
1^ <i3 Suitlaiid, Maiyiand 2(?74f 






fgy mat 



^ 




^^■^^i^tf 



'£ifi'.. 



has been under my care f«^r the following: 




v^-^^^^ 









•1*^ 



andisableteietumto SSwprk Q schoot on J^^ a ?^fc^ 



1 

I 




Remaite: 



■il^H^iMflMHpH^a^Mhte^W 





Signature: 



, ^|^^ .-JT -rf-l ■-■■■^- ■ i-''^.e-|. 



I . i^-ET- I/, l^- I ,--■■■:■■ ,i- ■.-\i^'-,-^L.- I'r 



L^-^. L/lii'^-^ t-^- 



,{±i^--.lu^-^<f 



-cv- 



>\ 







'-- '■"— ^^^■'-^■^-^ 



rP'- 



NiM**^ 




BW,v - Dmimerif1^5H2v" Filed 10/28/2Q05 
RN TO WSiftK OR SCH«)^L ^^ 

(>ID T. ISAACS, M.D.. PJL 
EiHERSON L CORONER M.p. 

5001 Silver HiH Road. SUlig i6i 
Sujtiantf , Maryland 20746 



Telephone: ^1-736-8900 



W^ 



this is to 




Signature: , 




RETURN TO WORK OR SCHOOL 

DAVID T. ISAACS, M.O., RA. 
EMiRSON U CORONEL, M.O. 

5001 Sliver Hill Road. Suite 101 
Suitland, Maryland 20746 



Telephone: 301 -736-8900 



This is to 




and i^ ^bl 
Remarks: 
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signature 



, -■- -■.■L--J.>- ■.■^^. ■ v^^ f^ --^ - .-h- -K tfiL^-^-; ^■ - 



■=i'-4*'^****3&>^fl™'gKi.-ii 



^iTl^M^^^i¥^nfi^l^i■^■>'-J^w-,^^^fc*J^^Hl^-^■,Sl^■ iih^iii^i ^Mr-'^^tf^ 



3 







5001 Silvor Hill Road, SuitSwi 
Suitfarid, Marytand 20746 

Telephone: 301-736-8900 
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Date 



Tills is to certify th 









^mmm^^^^"^ 






^^EAR.NOSEatTHROAT,HEAD*N£CKSURGEHY ^ 

ALtJERGY & ENDOSCOPIC SINUS SURQERY 
7501 SURRATTS ROAD, SUHl 110 
CUMTON, MARYIANO 20735-3362 

(301 » 86M9^ or i-soo-saa^sseT 



has been under nrty cam for the following: 






Ddte t — ixS — is 




and Is able to return to iQ Work □ schod on 'p//'fyj.\ 
Reniarks: 




This Is to certify that 



ir/j^f^i^^^^f 



Ht^^^^MlkFMta 



HA^MN^^^a 



F&/had an appointment at this office for 

attention on_2y«^^^^ 



■^^^^^^H^^^toH«|^mH^B^^^||^Hl^^^^^^^^^^^^^^ 




(DATE) 



Signature: 





o'ciock. 



please excuse this absence. 





"■ '"^ -^i^-Tftl.i jj--"-'.ji ip-X--. -^.T — Jwl-:-J^--.■^^■9^u^fMfL^f^r—^'rpr■tf^^.^^^l ,^iJ..^ c■ ■7■*H.K'-r -^, 



K-^LUir^x^ J J^-ra-^---:^'. -^^.^ ■■ ■^VW.y^ ■■-.-■ ■U^-^-^-.^^-.^■^^-jJ^^ ■ 



iS^ ■■ ^ 



»^i»ai«iiaiiiaai r^^i-->--.if-.i.irMWi*if -r^<ip^»k^«>7jiafcTa;^.-M<i>..^ >;■ .^.j^, :■■ .. jibytI- 
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(301)736-5533. 



mttm 



mimm 



rV i C i i i t ii 



JUL X 92095 



■■. 






To Wtom it May Cofjcern: 



Thi s certi f1i%s tftat Mr .7Hrs 
was seen arr^L>OQ? 






'J ■»' 



^^-**»-* .' J*.*.'!*' 



treatm^Rt. '^'5SZ-<^X y? 6 




•f 1 ■!■ i I ' ■ 'I I II ■ ~'' "^ ' ^ 



'jrM.^J l*'*!*^*!?**! 



K/i 4-0 vJU^U>vnyyxk U 





I" .' 



^»n 



The next s c he ci la led a p p o i n t m e ri t t s 



.1 l.i.plU JIH ■ 



Sincerely* 






Hushang TohldToo, 0. D.S. 







L- ■'^- 



il^H3;.L-=»iI^^'- 



»iJS:^«¥=a4&?0H^ 




_■— i-i.r.y/'"-^ ■•■^'' 



iledl 0/28/20,05.,,,; Page 1 7 of 27 



, ■* - ,■ ■f 
. ■ ■ -^ 



^'iSi&i-L:^ iL^:::^^^ 




IT 



. ' RETIiflN TO WOrOr SCHOOL 



JERSOl r^„Bfc, OR.! 

5p01 Sifvar HiO Rbad, Suils ioi 
' Surtiand, Maryfantt 20746 

Tetephone: 301-736-8900 





This IS to certify/tfiat 



" "^ — ^^ j 








has been under my hiina for the ft^tovring: 






-i:; ■ i. 




■■ u 



■<--c-^i!4^ 



and is abfe to return to 
Bemarks: 




J** Q school on 



**- — r^ 




-Zzkz^ 







, 



Signature: _ 




M 



D|t. VINCENT Dw PALCMBO, RA* 

ORALSVRGEONS 

m^y^cEmj}. rammbo m. patpaumbo 



3611 Branch Avenue 

Suiteioa 

MferestHe^ts,MD 20748 
(301) 423-2«00 



11SS5 Holly tune 
Waldorf MD20ti0l 

(501) $t4S'^SS 
(301)943-8653 



10905 Fort Washji^ton Kooil 

Oxmmn^MD 20744 

(301)292^6900 



$ick Certificate 

Name S>,J^^ii^^(K..„,|^ ^ 

Address ! 



^ 




Date 



%I.^J/is:::. 



To whom it majr concerai 

This b to certify tbac the ibove patient was under my professJoaal 

fromMtiipA&.NLM 

to.a.w^...Ak£pr..v65: „ 



care 



Kemarks 



*T*»«*« »■*»<*■»» 



4f«4«^«*d^i*MA^M__Ate^ 



■■4'*>«'«aB****B*v«*««««B^ 



«••*«•••! 



***•****+«** ^*„m„»«^. 



indusive. 



*¥*••«*•>**••#•■•*«»,# 



■■*>*.d««.«*^„,_^ 



>•**•«« •■#«aa^«B*#*aapa., 



•■*•■•«**•••••••••■ 



**«.«*.k«>^#«ri,,r««,^,«.^,^_ 



*ih4«4»**»*bb«4««i4»«^««««^h«i 



^ ****'*«****B*>*a**a«a«4a«B«. 



*•»*»»••*■•*■••*. 



'***■•■**+««■•#«■ 



Dr. pCM„Q.BU!MaQ.PA„. 



*>***^*A^« *«>»■«*■ 






-■■<L-j*i.-i _i>j.-i ■ ■■ - >■ ■ ■_ -^^v •'V.'""""--^"' ■■-■■ i-j"— i-^ ■■-■ j-i--^----- >n -_Vftr^:-^(^r't»'^T'v*^5^ 



V'^iffvci3frri:j/^fWf*#'M 
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K 






..*v. 



r- :\|J-Tljiiii. 



kpi 



AUG 2 2005 



To Whom ItrMty Cofttj^pnji 

I ■"■.-■ 

! . - ■ 

I ,.-■"* ■ ■ ' '■ 

I . 

This certifies X^mt H^P./Mrg,mtss/ 

was seer> an ^S^^MJL^ ' 




-q-- 



+0 -d--<J--X-M^voLx. ^o.^^J2^yOi 



The n^xt sc^eduTe^ appoiiitmfft 4 




Si nee rely J 



K 




Hu sh a II g Toh 4 dl oo , ©. D ^s. 




25^ 



' _ . _■". 




i-^"^ 



f 



■ ^-t -^iY .fliitiJt aia^jE 



^ ^-ritry it; >^*^^*04P.*r=^^c;^^;p.:u(ii;KE > c 



J-ja;,TjM:;=IHmaaia»g!i»r.j^„^-..],.^wjwi„^ j^.-^^,^ ^ 



^^*TI rai^^^*^" ' • "^ll^V •'lljii 



I'i^iMrt ir^r i 



-n'a.i.ii rm j.lii J. f^.M.'ii^~,„,„ , 



.m-io«iaama»».. .^t>-^^ ■ . 1 I I" ■ ■i-^.,- 



■-- ^ ^ 



,;. 
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RE TURN TO WORK ORS CHQQL 

T. ISAACS. m-dTpS: 




EMERSON L. CORONEL, M.D. 

5001 Silver HiK Road, Suite 101 
Suitland, Maryland 20746 



Telephone: 301-736-8900 



Date 



This Is tjifBftify tJrat 



HtfA SfZdiir 



lias been unda- my care for the following: ^^ 



BH UQd&r my car 




" "ill 



fm^: /^ 



:^ 



and Is able to return to 
Remarks: ' 



^ 



to^sr 7^ 




work Q schocd bn 



Hi^Bf^H^^i^V^i^^ 



■ 



Sfghature: 




Prtto*lH*^HVi-W*< 




^k 



t>S 







-^^r-yj-., - |l*i ■; T- --v-,-.. . 



* 
* "^ 



^^. : ^ii .-^-^ ^..n ■■■■ -^. ^- ^ ..^■^v... 



-A^^-'^iiS^ 



11-.I--11.- Lj r^ — -^ij 1.^ — ^^■ i ^-^^^ ^j^^^^^^ ^t^.j^.^j^^j ' n-mr^trr 



~^~'" ~ ^ _^.^ ^ .^:^- ^-^-^.^ ^- .^ ^1^ -.^.ii - i f ^-i 




pocument 15|2 



DAVfO T. ISAACS, M.D:s^.A. 
EMERSON L CORONEL, M.D, 

5001 Sliver Hill Road, Suite 1di 
Suitland. Maryland 20746 

Teleplnone: 301 -736-S900 




L^^C 



and is able to return to 
Remarks: 



Signature: 




Filed 10/28/2005 
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-''•^^^^'-■^^^^^■T*' 



"".*;■ '^^- ■^■■*;.'?s"c?iJi-.Tcai : 




■ '-^'A^^^XfffSi *^^ti:!(SAi;x^^i^^S >'1 



■it^-jaciMK^. ina i--^- ,\<u>rjatitf^ii^»ijiajtij>trt.Mt^^tajitJ^:^«rtl>*jHac^i^«* ja*-nii>^.<wii^jL.^»4^jii7Jm^^<j.j-i^^-.»i;,-j^j.jjjs.o^ ^.j^,^^^ 



■jifH^x^ 



vji^v^Jiurttj ■ I I nil '11 I ■ Ti.^-j.j.ii^--jj^j.._^jjw-j..>-.^.^ i.^;; — UL—^.^^^...-^. ■■ . ■■ .r ~ ■..■■■ ^^.^ .^ ^. .... , ... ,, . | . m-- , |-n-, | BTnti-T**-^-^-— '*"' ■ ~- • s : mtxtiu la mt tt it* '-^' ■^>~jj^-j«-..juwtj^.^-r-^— ^ 
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l>r. ^Yuce Qoodman 

Optometry 

My (Eye lyr. 
3309 TorestviC(e 'Road 
Torestvifte, (MD 20747 

301^20.6610 



RerJuelithia Zellars 



August 18, 2005 



To Wh4in It May Concern: 

I 
I. 

! 

Ms, Zellars was seen in our office today. She was diagnosed with meibomianititis. 
She shojald miss work firom August 16; returning to work August 19. 



Sincerely, 



Bruce GoodmanO.D. 



'JMKoaWifl-tyviUMiSc 



: ■■^■^■t^^-<*f^'-f-'-^v^-t-i. 



IV.-^flrCjaftm^vJ&TJJ^^4«>J±^l:wr^WJL,^-,4-^i-^t-V^ -■ ,^ 



nitJMr^-^Aril»1l>-.wj-^^^« 



** ''^"*^''^'™"'^^"''^'''^'^t*'»'iiTnn feaa>«iliiajajaaiijiiiai^^ ^^-^j-j^^ ^l lu ll -^^..jtj— .^jm ^^^. 



'•^" "" "• •• - - -■ " I - ■ ■ iia ifci rm i* i i»iii i < i i j 



r >- 



t ^ 
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Dr. Brace H. Goodman 

My Eye Doctor 

3309 Forestviile Road 

Forestville, Maryland 20747 

301-420-6610 




^-^^'''^^^^^ yr^y ^ . T^O^JPSSJ^as in the office today for a routine eye examination; 
other inibi|niation is needed, please do not hesitate to call. 



Dr. Bruce H. Goodman 0.D, 




^[^O'(o<bi6 






^CNAC^ 



Dt Bruce Goodman, OlD. 

3309 Forestviile Rd I 

ForesMlle, MD 2074^ 




^i;j3MH(W ^~" "i ' ■ 



F.^5BiraMt«MC43tttiq 



ani^ICiQfZlSnUUfBakai 



-^='^-'^^ n-» J n-^'" «^r7^^T.-T*J^>:=^TK.I>^^jt 



a^^^i^^i^ ^ L^^^QE^BttaztiiiiMfciiij 



iCllj^E^^lXjlUl^ 



= ^>~^^^ *iacajai 






°'~*'*''°^^*''~^-^ ' i - J u- ^ j » n U r ^ JT iT j, Jiu 



>3;^ ¥ t" 



^^ 



'FRpi«TiffiDESR<o»se 1:05-cv-01670-RBW Documen^jStiS* ^(TTIed 10/2^/2005 

OltBRUCECr DMAN 

Telephone 301-420^10 



K 



.mmmmimmmm 








*^i^» 



K 



%^ 




^■Hi^H^** 




/ 



f 
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sjiti* 



c-O '»'*- 



k. 



<;'W 



Xj^jfi^h*^^ 



U 



^ b^ 



/^; 









RETURN 
(AVIDT 



5001 Silver HUE mm Suitii 101 
SuitJand, Mar^^ Wf^ 



Tetephoile: 301-73M900 




This is to certify^ 



has lieen uncfer 



Frw^re for the ft)itowing; ^ 



■A. 






JL-CX 




and is able to rettjm to Q worX Q schoM 
Remarks; C JO-^ ^'-^^^ 





rX5''iD^ 




W-^-o^ 



Signature: 



LJouuljlJ^ 





^Hi«vf*P¥P^^^B^^^^B^^i^«ta^^H^HWWP* 



■**^**^**M«*^*iL- ^Si 



. -a^*4™-^=ft^ES=5S3=SIJH(igi!iJl£,.'i^ JSa.MSiS^^I^SKnnEi^KlSiEr.l,^ 



Ll\^JIPJrtJJ^'C^~gTir >.i±^ ■■■■■ 



■ ; r-'^*^^ :fc*'rftT^-S fl 



•iiT" •iiiiiMi ii" iirh 'I'lii'i i|<iM "^1 ■'■■I If ii'ii'ipB ^h Iff! "i'p'i 1 1 jMp^i^ l^i^^||^| ^CT«wM^Jl^ J*^M ^■ ^..fi.w^.-k^.^-^jjii-^P^i^-j-tt.^ - it^ r i nw n h i .^ _, .;i_ _^ pi^^ n" f^*^*-'-**^^^^^^'^*^'^^'^-''^^**^'^-^^''^'^- '' ^'^-^'^"^'*^ i 'h B- "i nn i ' i 1ift ~i " i" it mtitw 



Jf^,^f^^it^'--L^ 



it 



a* 



<(^i 



44 *■ 
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David T. Isaacs^ M.D, 
Emerson L. Coronel, M,D* 

5001 Sih/er Hill Rd, ^uite 101 

Suftland, Maryland 20746^5215 

Telephone # 301-736-8900 

Fax #301-736-9567 



August 1;, 2005 



To Whorp It May Concern 



Re: Jue ithia Zellars 
DOB: 8/17/1952 



i;j 



Theat)ove named patient is still under the care of Dr. David Isaacs for injuries to the 
head^ nejqK and back. It is medically appropriate that she be placed on AWS schedule. If Ithere 
are any ggestibns regarding this matter please contact our office. 




DTI:ta 



V 



'SgK^aSR3X^al<p v . -Tw* ^ 



o;^iiCTaT?i*w.iL'ia»'^^==^i^*^ 



^': 



)f' 







"DQcumi?FT5^^ 



^ ^ 
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m ^ # I ■ M ■ . . 



tl^fe fomi is to f^oBlyTbur si^rvisor of ^oar request lo begin paittcipdtlon to iJio AWS program, t^zti^e your 
e^&36f)g AWS opion, or discontinue pai3tipatioii in th^ AWS pn>gmn. Conn^^te tfte information requested 
b^dw aiKl piovidd vour fBqvjest to your c^ NOTE: Aone-halfhourof onehourlunch 

break is mwdatbry. |/ , — s;^ / r y^ 





V' 




StSftAWS 



Change current AWS opUon 



Disc^xitinue AWS 



NEW AWS OPTION 
4-10 



^ 



iFlofiWe Work Schedule 



S-4~9 



-" ■ . ■ _^ 



*- 



Men 

Tue 

We* 

Tha 

Fri 




, a,m, to 
a.m. to 

a.m. to 
Lurich 



SECOND WEEK 







p*m« 
p-in* 

p.fw, 
p<m. 



Mon 

Tue 

W€d 

Thu 

Fri 







7i^ 




?. 



^>U fJr:£ *S 



a.m. to 
a.m« to 
a,m.to 
a.m.to 
a.m. to 




p.m. 
p.m. 
p,m. 



"1 rr f--T 



One^alf hour ^ One hour 



■■ ^IIM^ 



t^ 



COMMITMENT TO SUCCEED USING THE AWS 

t umteretand tfial niiy aWlfty to wortj an Altem«rtlve Worfc Schedule is a privilege, not a jigftt My being able to 
wDrtc aa AWS depends v*ci«y on the WOindftess of M indivicluals to worfc tOce(h«rso that tHiSin«ss is conducted 
<>o at daj« of the bius'tness we^ wnliiput degfadathm of servlc« to our customois. I undefstand tWs reqtfiremert 
and have discussed wilh my supeivisor my rote in ensuring th^ service to our ojstomefs is enhanced through 
the use of ^ AWSi ( further understand Gnat this sdiedule may be discontinued by my supervfeor for reasons 



-/ 



■*'^^**Blb 




Print Ifaine md Office $Mnb«i 



I APPROVE OF THIS SCHEDULE AB aUBMITTEO OR AS NOTED 




mh^o^:!/ 



9ap«rvfior^ M«nto 



Sits^ikttvK^ 



D;^ 



f f m? /^ym 65 Jar? $7 (EF-VI) 



y 



ii?P231>UC 



'OkSw^ 



S^ 







^^fr6M*» / "^ ^ gj^t 



<(i>< 




w 



/ 



jj,a:i^-IBSE;pSSaV!Hgi»T-*!Baf**V»^S!Si^ 






*- 



^., 



Case^:05-cv-0 




. ,,...1 mil I- II I- i.-l 'II. ■■ r r.iV III. ■■II I- I-'- > -•< I* -I- r|---nr r- -r-ll-ii V ■ - t tl ^ ■>, .I'l rtT-- ■ ■ - ■ H ' ' ' 1 .'< ' ' ' ^ 1 ■^*"rt,».-.^^w»,^ H >., ■ ■ . r . .h.a-n.t « | . t ^ i ii r- . iiOr- ;^Jrt M»t>.>v«^.»«.r^^M *>M™^it^ 



Document 15-2 " Filed 10/28/2005 Page 26 of 27 



f' • t*C- 



m^^ 



ALTj^llNATIVE WORK $CHEDUi£ 



•^^P^M 



mumii^^mmmm 



EMPLOYEE INFORMATION 



I dediSias^to tasdemqnt compressed and flexible acbeduXes is to impocove 

lioutj^ of operailcmv eobazu^ per sociuxel rvcniitmAxxt and vetexition, reduce Unscheduled 
!eav4 decxvasc orettiine exj^tascs, foster enei^gy amservdtlon throu^ reduction m 
commuter traffic and fitreng^ien jab agtisfactaoii ^md aaoraite t:(y suppottiiits a Pazxaitf 
Frie2Kll7 ^otkplftce* If tfiese ^als are not acfajeved* the program m^ i>e discontinued* 

ozsamzatlons* E«^ employm m^ choose individaai schedufes fi^ 
AWSJGpdons available liy eoxnpleting Work Scfaediae Option Form, 1 II^G Form 66. 
Sup^v£$ar3 ^wfll determm*^ vdictber the requested whedules suppor ^ * 
reij^uff^^nentft Sar office coverage d\imi£ o|Ei<3al hours of operation at 



reqjOTMienta Sar office coverage durinfi o|Ei<4al hours of operation and pnsure that the 
vDxkj^can h^ peil&imied e^^ atid efiTe^fscrely prior ix> ^iproving indfiadual 
sdieduteiji. If the revested sdieflule doe^^not meet inlssion reijuireiaientSr an 
etaployee Biay choose a different option. BmployMs may also choose to continu^ to 
ivorkja standatd woii: Schedule tiiat conforms to the offidal hours of opei^on for the 
1 1* "^fm^ vdiich are 0800 to 1700 hottrs in thue Penta^n and 0730 to 1630 hours at 

Bcdling Ak Force Base. ■ 

i..,...-._,.^ _ -.-..-. . . . 

3- Ti^ d^tBtn^Snfl our sacce^ m xneeting our goals^ supervisors wfll track the use of 
their jcBiployees'unsCh^dui^ sick and aimual le^t^ measure productivity, and I 
dia*ri|bitrte and ctfaluate ctustbmer s^tis&£tlon surveys. Supervisors win docurac&t the 
re$ulte of their findmgs on a ziK)nt^ 



4. Oener^i 



OafiK^^idi* 



resatdlog our program is as follows: 



CO 



a* i the staodard du^ schedule is established as £ve (^ consecutive days 
tsl^tine of cje^ (^ houss each m an adniinfatraJwe work t?eek the duty hotiis ftir 
eznpltiyees wiU coxijG^rm to tl&e officmt hours of operadon ior the 11*^ Witig* Each | 
ein^yee ^ hawe an est^Iished axtbral and departuxe lime. Etoployees who clict to 
particulate m the AWS prograzn hay c these options: 



i<l) FleTdtaur, Binplojrees work a standard work week but ni^ preselect an: 
atriv^ time between 0600 faoiirs and 0900 hours. The dep»tuxe time ia csbHiahed at 
eighthourstf^ 

iunch^perfod. Once estaMi^ed, this is a fixed schedule tmtilsu^ihliiM as a ne^^^ 

rai time is approved 



] (2) Co^ipreased siihedule. Employees may a^ct a schedule consisting of ei^t 
nine-l^our d^ and one eiisht- Jwnur day each biweekly pay period, or Jbur ten^hour 
days (saih We^fk: A fixed schedule is estabKahed for d^ anival and departu^ 



b, jLundi period* wiH be scheduled for either one-half or one hoiAr daily, notmalty 
between 1 100 and 1300 hours, duriag whkh an cmplayee is firce from duly, tunch 
peiio<fa may not be taScen at th« beginning 

short^imig the w^odc day. 

c. |A request to start, change, or discontinue an authoii^dalteraa^^^ 
ached^e must be subiirftted on 1 IWG Form 66, Work Schedule Option Perm, to ths 
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M. 



su|>en?isar at l^&jrtomfii& pay period in ^^^ In 

tlie went bf «s| wsajD^^ 

aru|rartrborai^t|ie chain £^ Approved fiibxis witt be tpaintained in thg 

i 
d. Actuall^nraoifwoxk(artfvd^dcpartnre»€a^ 

berecaxdedda^onaTiiQeandAittiHida^ P^Ann to actuxatiRly laamtain a 

ncofd of tnae ^otoilced m*y result in t«xsiiiiation of the program. Codiideted fikrms wjll 
be ctttitSed^ |tfae jseopetviA^, 



e. Supenrisoi3 niaj dlacoiitbrae an ea^c^ 
due to cot^ceni xtcasiding pd^Esmsafe ortSffiseoDductor sn — ^ 



ctniditldns; EmjdiQrets participattng In 
tttating ilitt reason ftt AWS tenninatte^ 



AWS p]:otg)r«Qrn 
to diang^aAg 'v^^oik 
notificaljon 



t Supeivisow imU aonnaify give one p^ pexiod advance notice ^rfifin (^er^onal 
piiozxtiesreqiii|re a efUKOge £a an AWS sdiedule.^ except in ttnuj^ual larcUmstances 
suchai5iM>rt^atfcesp€iii4p«gec^ AW9 

^diedules wiS notnal^ t»e temdnAted fat empkr^ees i«ii0 £iie s^t^nifit^ txalninB 
courses or scbool^ detidfed or afis^ned dther duties or ^tii«ai cttcumstance^ such as 
juiy du^r, nrfat^ duQ^i wtrawSTcqiiire aTegularfe^ tS) W, for^ (40J hour worfc 

ion fi»r jOm^^ vtSl normatlT^ cover tbr entirepey pcri^ 




g. Supetvis^niay reqojre new eogployeoa toisTOck a standard wodc schedide 
during their training and orientafion penbd. NevremsiogfeesifPiSheallQwedto 
participate taoixr AWS program a« won aa tbfl;y become conipetent enough to work 
lndep«ndenflf ^nd^tbont direct saipevvifii 

I ■ 

I 
h. In the evjentoffaisieeim conflict on a Bchedu^ 
s^upeiviaoc ni^^xeacbedule the dag^ Dff 1^ 

days, i 

acknowledge ijeceq^t of tfai* document on M^^cJ^ ^. ^ ^^^^^^ 
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